UNITED STATES

] 33906

SECURITIES AND EXCHANGE COMMISSION

Sc

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

OMB APPROVAL
OMB Number: 3235-0076
Expiras: April 30, 2008

Estimated average burden

hours per response 16.00

SEC USE ONLY

@0 PURSUANT TO REGULATION D Prafix Serial
&\ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ID"TE ”t"t'l"ED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Shares of Monsoon India Inflection Cayman Fund Limited SEe
Filing under (Check box(es) that apply): [ JRule 504 [JRule505 [ Rule506 {] Section 4(6) '@@EQE;ESS,-"
Type of Filing: [ New Filing X Amendment Sectin, 9
: A. BASIC IDENTIFICATION DATA ADD 4 enn .
1. Enter the information requested about the issuer Y]

Name of Issuer

Monsoon India Inflection Cayman Fund Limited

((OJ check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

(Number and Street, City, State, Zip Code)}

c/o M&C Corporate Services Limited, PO Box 309GT, Ugtand House,
South Church Street, George Town, Grand Cayman, Cayman Islands

Wes:
Telephone Number (In Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814

Briet Description of Business
Investments in Indian Securities

Type of Business Organization

O corporation X1 limited partnership, already formed Cother {ple
[} business trust [ limited partnership, to be formed
MONTH __ YEAR
Actual or Estimated Date of Incorporation or Organization: 5 | &4 Actual

Telephone Number (Including Area Code)
(301) 222.8000

AR

TR

] Estimated

Jurisdiction of Incorporation or Organization; (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cedified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nofice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalt be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
approepriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of comorate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter [ Bensficial Owner O Executive Officer X Diractor O General and/or
Managing Partner

Full Name (Last namae first, if individual)

Prakash, Gautam

Business or Residence Address {Number and Street, City, State, Zip Code)

7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814

Check Box(es) that Apply: O Promoter [0 Bensficial Owner ] Executive Officer  [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Bheenick, Amar

Business or Residence Addrass {Number and Street, City, Stats, Zip Codae)
c/o Ocra {(Mauritius) Limited, Level 2, MaxCity Building, Remy Ollier Street, Port-Louis, Mauritius

Check Box(es) that Apply: ] Promoter  [J Bensficial Owner ] Executive Officer B Director

O Gensral and/or
Managing Partner

Full Name {Last name first, if individual)
Naik, Dharmesh

Business or Residence Address (Numbar and Strast, City, Stats, Zip Code)
c/o Ocra (Mauritius) Limited, Level 2, MaxCity Building, Remy Ollier Street, Port-Louis, Mauritius

Check Box(es) that Apply: O Promoter & Beneficial Owner O Exscutive Officer [1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

The John D. and Catherine T. MacArthur Foundation

Business or Residence Address (Number and Strast, City, State, Zip Code)

140 S. Dearborn Street, Suite 1200, Chicago, IL 60603-5285

Check Box{es) that Apply: [ Promotar Beneticial Qwnar [0 Executive Officer [T Diractor O General andfor
Managing Partnar

Fult Name (Last nama first, if individual)

The Robert W. Johnson Foundation

Business or Residence Address {Number and Street, City, State, Zip Code}

Route 1 and College Road East, P.O. Box 2316, Princeton, NJ 08543-2316

Check Box{es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Citco Global Custody NV Ref: H21

Business or Residence Address (Number and Strest, City, State, Zip Code)

Telestone 8 - Teleport, Naritaweg 165, 1043BW Amsterdam, The Netherlands

Check Box(es) that Apply: O Promotar B Beneficial Owner {1 Executive Officer L] Director L] General and/or

Managing Partner

Fuli Name (Last namae first, if individual)
UNC Investment Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o UNC Management Company, Inc., 308 West Rosemary Street, Suite 203, Chapel Hill, NC 27516

Check Box(es) that Apply: O Promoter L] Beneficial Owner [] Executive Officer O Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cods)

(Use blank shest, or copy and use additional copies of this sheet, as ngcessary.}
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B. INFORMATION ABOUT OFFERING

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B3462133.6 3of8

l1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Eels %’
Answer also in Appendix, Column 2, if filing under ULOE.
$ 500,000
subject to
2.  What is the minimum investment that will be accepted from any individual? General
Partner’s
discretion
Does the offering permit joint ownership of a single unit? gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All S1ates” of Check INAIVIAUE] STALES) ......ccvrvririirereriiiee s csss e sssr st rs e st b b s st e s e ae b bbbt aeeeeeeen ] Al States
Al O QO w0 R0 [cAd cod (engd @ oc O O ©eA O H O o O
mw 0O N 0 par 0O KO viO na 0O Mejd mojd mal O O (O [ms) O Moy O
MO mNer @ i3 NHP O N O WO (WO v @3 (Nop OfoH O ok O [0R) O [PA) O
|y 0O fscp 1 (sop 0 N 00 [ 0O (wn @ v valO wA DOwviO wl O wyl O [pR] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check INAIVIAUAl STALES) ......c.ii vt eres b sr b s e e s re st er e et nee s ] Ah States
[AL O A C w0 a0 wcad o end omgd ec O O eAad i O o O
iy O N (A O (ksi O kvl @3 A @ ™m0 mojO (MA) O] O IMNIO (Ms) O (o) O
MTI O WNEl D WO (NWHPDO IO WO (NzvviD (Nl DO INDp OfoH O fok £ [orR] O [PAI O
ipp O (sc) 0 (soj0d (MO mg 0 [ (v (vAad wa OwviDd 0O wy) O (PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check iNIVIUAl STAES) .......cccco ettt st e ee et e e e et ee v enesasresrsareestesaasbesenas (1 All States
AL O A O (aZz1 0 RO A0 (o0 en@d oeer@ o OF O ©ead M O (o) O
o O N O a0 1O KyOd O MejO MojOd (mMa] Oy O N O MS) O mo) O
MmO Nl INzvVDO N O N O NSO (W E NefO INo Qo O [0kl O [oR) O (PAl O
myp O a0 o0 om0 mQg wng v vad waOwviO mw O wviOd (PRI O
myp O a0 o0 O MO wng v vald wa OwviO mw O wl O (PRI O



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange oftering,
check this box [ and indicate in the columns below the amounts of the securities offered for
axchange and already exchanged.

Aggregate
Type of Security Offering Price
DIBBE it et enr e nre b et $
e 1 OO VRSV UURSTRTSTUPOON 3
J Common ] Preferred
Convertible Securities {(including Warrants) ...........cov i s e 3
Partnership INEEresS ... e e $230,942,934
Other {Specify ) $
TORAL .o ettt ee et a e e e ees $230,942.934
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
AcCradited INVESIOrS . ... rirrricerrcerreernersneressrersrararrresnresessasssasassssnssseenseensesnsenns 58
NGN-acereditad INVESLOIS .....occoiiiiceee ettt sa et bttt e e enenees g
Total (for filing under Rule 504 Only} .....oeerevrieriinrierere e
Answaer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of
Type of offering Security
RUIB OB .ottt e b ettt et b e sa b seeies
REGUIALION A.....eiiiieiii ittt et et e et e et e e e e e e smente e e ene v gereensrrraraes
BRI BOA. ..ttt et ety e T e n e b saaabas
TOAL e e et sa e st e e ene sanesae e e ne e e e re e reens
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FBES. ittt ce e sae e s e e tssas s sbe s s e s b e s et ebasbe s bbb s a4 bt s1atermemennn oneteaseseneeneneenaren a
Printing and ENGraving CoOSES.........co oo en s res et sas st st e sn e s s ae e ssenens sesseasessassisnenrores O
LBGAI FBES. ..ouuviieiitece et R R SeEneRercsieaen s %
ACCOUNEING FBES. .iririirieeiiiisir it sae e e e s rmee e sassasassassessssbesatsbsasssresssssesbassas b anbenen oeeeaasesesemmmereneen |
ERGINEEMANG FEES. ..oiiiviviceeie i rcresises e ee s s sae s e e sssssssssbe e be s bhea b e et etssassem st sesensse st emmnsas oeentntessmeassesatas O
Sales Commissions (specify finders’ {6es S8parately) ... evrvetverr e rrsarreren O
Other Expanses (identify) e e |
TOHAL ..ttt st e e b b e s a e et bbb e A sransasasanararatas Sababsrereterssasssens OO
b. Enter the difference between the aggragate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBE.”.........ccccirirreeirceeceieineence e
B3462133.6 4 0f 8

Amount Already

Sold
$
$

$

$230,942 934

$

$230,942.934

Aggregate

Dollar Amount
of Purchases

$230,942,934

$_o0
$

Dollar Amount

Sold
$
3

$
$

mmmeﬂgmm
A
(]
(=]
o

&
—
r\:
o]
=
j= |

$230.930,934



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5: Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 1o the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers, Directors,  Payments to

& Affiliates Others
SalaAfiES ANA FEES. ........cecevcreivarresr e sese e sessessteteseneses s s s rerasssamsamensssstesessisassesenenares Os_o Os_o
PUTCHASE Of 781 BSIAE. .........cueevee s sesvessssssrsesere s sres s ssesssessass st ssss s sesssenssassssssans Os_o Os_o
Purchase, rental or leasing and installation of machinery and equipment..................... (1 %_0 Os%_o
Construction or leasing of plant buildings and facilities..........cc..eveevr e vrre s Os_o Os_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 B MBIGEE) «.eeeeeeeeeeieeeeeeeeeeeeveevissas e ersaessaetatabeses et ss b s s s ssassessmmsnsnansateteseses s s samsmnmaneerares Os%_ o (0% o
Repayment of INAEDIEANESS .......... .ot bbbt e ene e Os_o Os_o
WOHKING CAPILAL ........v.cvenrirssirs i rssiess e raessecesessseseses s e saes s sesessesseessersessessassessasesaons Os_o s_o
Other (specify): INVeSIMENtS iN SBCURLES ............c.cvcvevevvvererersss s seseseserens s eemss e Os_o ] $230,930,934
COIMI TOMAIS .vvvveveteiiescitceceeteseaeereseseee e e et b e bbb e e bbb b e s e ettt et s masanesmemenans Os_o X $230,930,934
Total Payments Listed {column totals added)..........c.cccerciiiiiinncrcencinncn e K $230.930.934

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) Signafure Date
Monsoon India Inflection Cayman Fund April 14, 2008
Limited

. ! - -
Name of Signer (Print or Type) Title of Signer (Print or Type)
Gautam Prakash Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

B3462133.6 50f 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d), (e) or {f) presently subject to any disqualification Yes No
provisions of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 233.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Monsoon India Inflection Cayman Fund April 14, 2008

Limited .

Name (Print or Type) Title (Print or Type) T

Gautam Prakash Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3462133.6 6of8



APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Pant B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Par C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Yes No
AL | O ] $____ d U
AK { O O S O a
az| O | O S___ o | O
AR [ O O S | O
ca|l O Shares $1,325,000 2 $1,325,000 0 O &
co| O a S g O
CT O &= Shares $2,900,000 1 $2,900,000 0 | &
oE | O O $__ g d
oc | O O $____ g O
FL | O a S O a
Ga | O a 5 a O
H| O O S O O
o | O a s O ad
IL | Shares $25,000,000 1 $25.000,000 0 O X
IN g O S O (|
a | O O S O G
Ks | O O $___ [ O
Ky | O O $___ g (]
Lta | O O $__ O O
ME | O O $___ g g
MD | O a $___ O 0
MA O X Shares $3,200,000 3 $3.200,000 o U X
M| O O $___ O O
MN | O O $__ g O
ms | O O S a a
Mo | O O S a a

B3462133.6
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Par C-ltem 2)

5
Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | O O $___ $____ O O
NE | O O $__ S 0 [
NV O | $___ __ ] O
NH | O O S S O |
N | O Shares $30,000,000 1 $30,000.000 0 $0 [ X
NM | O O $__ 5 | O
NY | O & | Shares $12,000,000 4 $12,000,000 0 $0 O &
NC | O B4 | Shares $10,000,000 1 $10.000,000 0 $0 O <
ND | O3 . S $___ O O
OH | O & | Shares $29,550,000 5 $29,550,000 0 $0 O
oK | O B | Shares - $3,799,934 1 $3,799.934 0 $0 O B
OR | O O $_ S O O
PA (] O $___ $_ O W)
A O I $___ $____ W ()
sc | O 1 $_ S O O
so | O O $__ $S__ | O
TN | O d $_ $__ O O
X Ol O $__ $____ (] {J
ut O [ S S O O
VT O O 5 §_ I I
va | O & | Shares $14,000,000 3 $14,000,000 0 $0 O
wa | O a $___ $__ 0 O
Wv 0O O $__ 5 O ]
wi | O O $S____ $___ O O
wy | O O $____ S o O
PR O O $__ $__ O O
Other [ [J X | Shares $99,168,000 36 $99,168,000 0 $0 O
B3462133.6 8of8 %‘ﬁ




